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N PAGE 4: St. Cloud Hospital receives 
two performance reviews 
A publication of 
St. Cloud Hospital 
St. Cloud Hospital is incorporating feedback from two recent site visits by national monitoring agencies into 
the hospital's ongoing performance improvement program. 
The first site visit, in April, was conducted by the Joint 
Commission on Accreditation of Healthcare Organizations, 
which is a private, not-for-profit agency that accredits more 
than 5,200, or 80 percent, of American hospitals. The Joint 
Commission awarded the hospital an unqualified three-year 
accreditation, with an overall score of 89 out of a possible 100. 
In a separate Joint Commission survey, St. Cloud Hospital's 
Home Care Services received an accreditation score of 98. 
The second site visit was ordered in June by the 
Healthcare Financing Administration, which is the branch of 
the federal government that monitors the Medicare program. 
The Healthcare Financing Administration randomly selects 
10 percent of hospitals surveyed by the Joint Commission for 
a follow-up review conducted by state health departments. 
The Healthcare Financing Administration survey, which 
was conducted by the Minnesota Department of Health, 
raised concerns with the hospital's methods and processes in 
infection control. 
"Standards and interpretations for these two surveys 
differ significantly, and those differences are partly 
responsible for the areas of concern," said Paul Gray, vice 
president- of operations. "The Department of Health 
identified a number of mostly administrative issues in regard 
to infection control. The survey did not find that St. Cloud 
Hospital has a high rate of infections." 
In fact, he said, the hospital's infection rates compare 
favorably to national hospital infection rates, as published in 
a surveillance study by the U.S. Department of Health and 
Human Services. 
Nevertheless, Gray said, St. Cloud Hospital is anxious to 
correct the administrative issues addressed in the Department 
of Health survey. 
"We take seriously the concerns identified and are 
working very hard to comply," he said. 
To correct the situation, the hospital will: 
■ Develop a new overall infection control plan with the 
advice of outside, expert consultants. 
■ Expand and strengthen policies that address the prevention 
of infection transmission. 
■ Broaden infection surveillance and reporting procedures. 
■ Improve the involvement of non-employee health care 
workers, such as physicians, in the infection control program. 
■ Expand educational offerings on proper infection control 
practices for employees, physicians and other health care 
practitioners. 
■Add staffing to better manage the infection control program. 
In addition to concerns in infection control, Gray said, 
the Department of Health identified several less significant 
areas in need of correction, including some elements of 
Medical Staff bylaws, policies on pharmaceutical storage and 
physical plant issues. Each of these areas also has been 
addressed in St. Cloud Hospital's plan of correction. 
The plan of correction recently has been presented to the 
Health Care Financing Administration. The Department of 
Health will visit St. Cloud Hospital again, most likely in 
early September, to confirm that all concerns previously 
identified have been addressed satisfactorily. 
A While being prepped for surgery, Holly Gramke has her blood pressure checked by Pauline Lichy, R.N., 
Center for Surgical Care coordinator. Marc Markegard, Gramke's companion, waits with her until it is time 
to go into the operating room. 
CentraCare takes shape What relationship existed between the hospital and clinic before integration? 
  
Center for Surgical Care features 








Q., What are the goals of CentraCare? 
3 5 The goals of CentraCare are to continue to provide 
care that is of excellent quality, to contain costs and to 
ensure local access to specialized health care services. 
To accomplish this, the organization will: 
■ Establish a mechanism for monitoring and 
continuously improving the quality of care 
throughout the entire organization. 
■ Streamline duplicate services and better utilize 
economies of scale in purchasing supplies. 
■ Share risk with health plans or directly contract 
with groups of employers to provide health services. 
■ Improve communications through development of 
an integrated computer system. 
■ Enhance physician recruitment by showing 
prospective doctors a strong, integrated organization 
ready for the future. 
■ Continue to work with all physicians, all health 
plans and all residents of Central Minnesota, 
regardless of affiliation with CentraCare. 
■ Work closely with organizations such as schools 
and community health, as well as consumers and 
other health care providers, to develop a plan for 
improving the overall health of Central Minnesota. 
Q How much did it cost? 
A. CentraCare leaders have declined to discuss the 
financial details of integration because they believe it 
would jeopardize current negotiations with other 
Central Minnesota health care providers. All 
financial transactions are based on fair market value. 
• How will CentraCare 
relate to other physicians in the 
community who are not part of 
CentraCare 
St. Cloud benefits from a strong 
medical community whose professionals 
work cooperatively with one another. All 
physicians on the hospital's Medical Staff will 
continue to enjoy privileges at the hospital, regardless 
of their provider affiliation. Physicians from 
throughout the community will also continue to serve 
on hospital committees, boards and departmental 
advisory groups. 
Q. Will this impact charity care and other 
community service activities of these organizations? 
St. Cloud Hospital currently provides more than 
$700,000 annually in charity care. Additionally, the 
hospital established and continues to support the 
efforts of the Mid-Minnesota Health Clinic, a 
program designed to provide medical attention to the 
needy. Physicians throughout the medical community, 
including those employed by CentraCare Clinic, 
continue to donate their services at the Mid-Minnesota 
Health Clinic. The organizations are committed to 
caring for those in need. 
Q, Was integration necessary right now? 
A. Not immediately. Both the hospital and clinic are 
financially sound. But both organizations recognize 
they must be able to continue to compete in the 
changing health care environment that is causing 
critical cost issues for all health care providers. It's 
important to take steps now. 
Q. How will cost containment be achieved? 
Some functions at one organization duplicate 
functions at the other organization. Those duplications 
will be evaluated to streamline the entire system. Also, 
the large size of the organization will enable us to 
better utilize economies of scale in purchasing supplies. 
St. Cloud Hospital leases to the clinic a 
building on a 20-year long-term lease that pays 
for the cost of the structure plus a rate of return to 
the hospital. Clinic physicians historically have 
purchased their own equipment, which now is owned 
by CentraCare. The two organizations also have 
collaborated on various health programs. 
Will patients see many changes because of CentraCare? 
A: Most of the changes will come in administrative 
areas, not patient care. Patients will continue to see 
the same local doctors, nurses and other health care 
workers they always have. CentraCare intends to 
streamline the organization, so patients should see 
less paperwork and duplication of services. By 
working together, the organizations also will be 
better able to ensure that Central Minnesotans always 
will have an adequate number of physicians, local 
access to specialized health services they otherwise 
would have to travel to receive, and an ongoing 
commitment to health care for the needy in this area. 
Q. Who are the board members? 
Two new boards of directors have been named: 
the CentraCare Board, which oversees the entire 
CentraCare corporation, and the CentraCare Clinic 
Board, which oversees clinic functions. Members of 
the CentraCare Board of Directors are: 
Al Kremers, chairperson, retired CEO of DeZURIK. 
Tom McDonald, M.D., chief of the Department 
of Otolaryngology at Mayo Clinic and member of 
the Mayo Boards of Governors and Trustees. 
Sister Dolores Super, O.S.B., coordinator of 
Studium at St. Benedict's Convent. 
Janie Anzundson, president of the Health Care 
Auxiliary of Minnesota, a state organization repre-
senting health care volunteers. 
George Torrey, retired chief operating officer of 
G.R. Herberger's, Inc. 
James Kelly, M.D., retired physician, founder of 
the Internal Medicine Clinic in St. Cloud and member 
of the Allina Health Systems Board of Directors. 
Dan Coborn, CEO of Coborn's. 
Tom Leither, M.D., nephrologist at CentraCare 
Clinic. 
Steven Reichl, M.D., internist at CentraCare Clinic. 
Terence Pladson, M.D., non-voting member, 
CentraCare co-president and clinic CEO. 
John Frobenius, non-voting member, 
CentraCare co-president and hospital CEO. 
Members of the CentraCare Clinic Board of 
Directors include Pladson as chairman and Frobenius 
as a non-voting member, as well as McDonald, 
Amundson, Kelly, Leither and Reichl. Other 
members are: 
Gary Marsden, CEO of Marco Business Products. 
Scot Hutton, M.D., gastroenterologist at 
CentraCare Clinic. El 
oily Gramke wasn't looking forward to having 
surgery. 
She was hesitant because of experiences she'd 
had at other surgical facilities. 
"They can make you feel like you're going 
through a subway line," she said. 
But that was before she came to the Center for 
Surgical Care at St. Cloud Hospital. 
Gramke, St. Cloud, recently had surgery at the 
Center and was surprised by how comfortable the 
staff made her feel. 
"The staff was great," Gramke said. "They made 
me feel very relaxed, like I was talking to someone I 
know. The nurses were more than kind, and the 
doctors were very professional." 
The Center for Surgical Care has made a 
commitment to provide patient-focused, convenient 
inpatient and outpatient surgery for Central 
Minnesotans. 
"Our goal was to provide a patient-focused 
environment designed to meet the needs of the 
patient and family in the most effective and cost-
efficient manner possible," said Beth Honkomp, 
Care Center director for Surgical and Special Care 
Services at St. Cloud Hospital. 
The state-of-the-art facility is housed in the 
South Building at the hospital and was developed to 
expand outpatient surgery capabilities while 
maintaining the same resources for inpatient 
procedures. This allows outpatient surgeons to have 
24-hour access to hospital ancillary services, such as 
anesthesia, blood bank and laboratory. 
In addition, patients can take advantage of the 
many programs offered by St. Cloud Hospital, 
including education classes and rehabilitative services. 
Since opening in July 1994, the Center for 
Surgical Care has provided care for 
more than 5,600 patients, 68 percent 
of whom were outpatients. 
"Advancements in technology 
and medications allow for less-
invasive surgery," said Dr. Joseph 
Nessler, orthopedic surgeon. 
"Procedures done even one or two 
years ago as inpatient procedures 
requiring a hospital stay can now be 
done on an outpatient basis with the 
same or better outcomes." 
The Center for Surgical Care 
was expanded from 1,100 to 23,000 
square feet. This additional space has 
many advantages, including privacy. 
"The old areas had cubicles with curtains 
between patients," Honkomp said. "The new patient 
care areas at the Center have walls between each 
patient cubicle, providing a very private space for the 
patient and family." 
The layout of the facility also has made it  
possible for families to be with patients before and 
after surgery. Often, families can wait right in the 
room, so they are there when patients return from the 
recovery area. 
"From our perspective, when you talk about the 
patient, you talk about the family," said Pauline 
Lichy, Center coordinator. 
Another advantage of the layout 
is the mobility of hospital services. 
"We're not going to send the 
patient to the lab for their blood test 
or EKG," Lichy said. "Those 
services come to the patient." 
The Center's pre-admission 
program is another added convenience 
for patients. A Center representative 
contacts patients ahead of time to 
review pre-operative instructions and 
prepare them for what to expect when 
they arrive. 
"Our patients don't need to go 
through admissions," Lichy said. 
"They can come right to the Center 
because they have already been pre-admitted." 
Having patient information ahead of time has 
advantages for the patient and the physician. 
"The staff does a great job of getting patients 
prepared before surgery," Dr. Nessler said. "They are 
highly professional and have streamlined many  
procedures, so we can handle our cases in a timely 
fashion. I have had the opportunity to visit the Center 
as a physician and a patient. This facility matches or 
exceeds any of the systems I have worked with." 
With the creation of the Center, more than just 
the physical space has changed. 
"We have changed the focus of the facility," 
Honkomp said. "It is less about being a patient and 
more about being a healthy person who is going to 
have surgery. When patients leave the facility, they 
are still healthy people." 
One of the purposes of creating the Center for 
Surgical Care was to develop a lower cost alternative 
to traditional surgery. Center administrators 
accomplish this through packaging surgical 
procedures. This involves having one overall price 
for a procedure, instead of charging patients 
separately for each element. 
"Instead of paying for every drug, each piece of 
equipment and every minute of care, the patient will 
be charged a package price that is extremely 
competitive," Honkomp said. 
By improving and refining all areas of care they 
provide, the staff believes it can have a significant 
impact on the patient's experience. And patients have 
seemed to notice. 
"It was nice to be treated like a person," Gramke 
said. "I would tell everyone I know to use the Center 
for Surgical Care." 
dynamic future for this new 
corporation." 
CentraCare employs 
2,960 people, including 
61 physicians. 
t. Cloud Hospital and the St. Cloud Clinic of Internal Medicine have finalized plans to create Cent 
a not-for-profit health care delivery system that organizers intend to expand throughout the region. 
Since early July, the hospital and clinic have operated as integrated partners under the CentraCare 
Corporation. The corporation includes a new not-for-profit clinic, CentraCare Clinic, which now 
employs all former St. Cloud Clinic of Internal Medicine physicians and staff members. Other 
providers throughout the region will be invited to join CentraCare Clinic. 
"We view this as a starting point," said Dr. Terence Pladson, CentraCare 
co-president who oversees clinic operations. "In coming months, we will ask other 
providers in the region to become part of CentraCare as we continue to develop 
a true health care delivery system that promotes patient 
well-being, remains cost effective, maintains high-quality care 
standards and supports a mechanism for continuous improvement." 
"We enter this effort knowing integration is the best way 
for Central Minnesota health care providers to meet 
common community goals of health care quality, cost 
control and local access to specialized health care 
services," said John Frobenius, CentraCare 
co-president who oversees St. Cloud 
Hospital. "We look forward to a 
"It is less about being a patient 
and more about being a 
healthy person who is going 
to have surgery, When patients 
leave the facility, they are 
still going to be healthy people," 
BETH HONKOMP 
Care Center d irector for Surgical 
and Specia I Care Services 
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A new look 
Remodeled Rehabilitation Center focuses on otpatient care 
Watch the 
newspaper for an 
invitation to our 
October Open House! 
Although the new unit focuses on 
outpatients, inpatient rehabilitation 
services are also still available on the 
18-bed rehabilitation unit and other 
medical patient care units. Prior to 
remodeling, both inpatients and 
outpatients received therapy in the 
same area. Now rehabilitation 
professionals are able to provide 
patient-focused care right on the unit. This reduces 
the amount of time patients spend traveling to and 
from therapy but ensures a continuum of care from 
the same highly qualified rehabilitation professional.  
"We know that there will continue to be an 
increase in demand for outpatient rehabilitation 
services," said Kathy Anderson, Care Center Direct( 
for orthopedics, neurology and rehabilitation. "This 
new unit allows us to provide more coordinated and 
cost-effective therapy." 
For more information about St. Cloud Hospital' 
Rehabilitation Center, call (612) 255-5679. "„.' 
hings are looking different these days in 
St. Cloud Hospital's Rehabilitation Center. 
The ladders are gone, and the doors are all hung. 
Hallway floors are carpeted, and the ceiling tiles are 
back in place. But most importantly, instead of 
construction workers there are friendly rehabilitation 
staff members. 
After seven months of remodeling, the new 
outpatient rehabilitation department is now open and 
continues to offer comprehensive outpatient services 
for both adult and pediatric patients. 
The department now houses all of St. Cloud 
Hospital's outpatient rehabilitation services, including 
physical therapy, occupational therapy, speech/language 
pathology, hydrotherapy, physical therapy clinic for 
musculoskeletal conditions, pediatric rehabilitation 
counseling, biofeedback and social services. 
The Pain Management Center and Fibromyalgia 
Clinic, which offer treatment for patients with 
chronic pain, have also moved to the hospital after 
being housed off-site for the past five years. 
"This is an important improvement for the  
St. Cloud area," said Thomas Balfanz, 
M.D., medical director for St. Cloud 
Hospital's Rehabilitation Center. "It 
brings the most comprehensive 
rehabilitation approach in Central 
Minnesota together under one roof." 
For patients, it offers all outpatient 
rehabilitation care in a friendlier 
atmosphere. There is convenient parking 
just outside Entrance D, including several spaces for 
disabled individuals. In addition, there is a separate 
waiting area for patients and family members. 
For rehabilitation staff, the remodeled area 
fosters better communication and coordination among 
team members involved in patient care and brings 
together all the various disciplines. 
And finally, for referring physicians, St. Cloud 
Hospital's Rehabilitation Center provides the most 
multi-disciplinary approach available anywhere in 
Central Minnesota for patients who need care from 
multiple rehabilitation professionals to achieve the 
best possible outcome. 
Hydrotherapy continues to be available for both inpatients and outpatients. Ron Klein, chief orderly, removes the 
bandages from the foot of Valera Bielke, St. Cloud, prior to soaking in the sterile tank. This type of water therapy is 
used for wound care and in the treatment of many musculoskeletal and arthritic conditions for patients of all ages. 
Occupational therapists 
Sue Peck and Beth 
Irvine work as a team 
with Danielle Trokey, 
age 6. Danielle, who 
has cerebral palsy, uses 
the ball pool to improve 
her muscle control and 
coordination. Danielle 
is the daughter of 
Lynette and Thomas 
Trokey, Waite Park. 
Teeing up for a round 
of golf is no trouble 
now for Sharon Rose, 




back in the 
swing of things 
-"or years, Sharon Rose, Melrose, suffered from 
constant fatigue and muscle aches and pains. 
Last fall, the pain became so severe that she 
could barely brush her teeth or fix a bed. Her work 
as a successful Avon sales representative became 
difficult because she could not open various pi odui 
or drive for more than 20 minutes at a time. 
Rose was diagnosed with fibromyalgia 
syndrome, a form of generalized muscular pain am 
fatigue with many common symptoms but no kno' 
cause. She suffered from general body aches and 
pains, fatigue, sleep disorders, and, most noticeabl, 
a loss in muscle tone. 
Other symptoms of fibromyalgia may include 
headaches, anxiety and depression, irritable bowel 
syndrome, flu-like feelings and memory impairme 
Because of these symptoms, many sufferers feel li 
they have the flu everyday. 
Although fibromyalgia affects an estimated 3 
percent of the population and can be treated, it hay 
been difficult to diagnose in the past because of a 
lack of certain physical and laboratory findings an  
many times, familarity among physicians. That was 
Rose's problem. 
"In the past decade, fibromyalgia has become 
more universally accepted as a legitimate diagnosis," 
said Dr. Mark Thibault, physiatrist (a physician who 
specializes in Physical Medicine and Rehabilitation) 
with Rehabilitation Medicine of St. Cloud. "And 
coverage in many public journals has helped to bring 
it to the forefront." 
But Rose's symptoms began before fibromyalgia 
was as well defined. 
In 1984, Rose saw her doctor after experiencing 
chest pains. Her physician ordered a series of tests, 
which came back negative for cancer and multiple 
sclerosis. Her pain at that time was attributed to stress. 
Finally last fall, Rose was referred to Dr. JUrgen Craig-
Muller, a rheumatologist with the CentraCare Clinic, 
who diagnosed the fibromyalgia syndrome. 
Although Rose's general physical examination 
had always been normal, Craig-MUller's familarity 
with fibromyalgia prompted him to examine her 
muscles for specific "tender points." The presence 
and pattern of these tender points separate 
fibromyalgia from other conditions. 
Craig-MUller suggested she go through the 
Fibromyalgia Program at the Pain Management 
Center at St. Cloud Hospital. In February, Rose 
began attending therapy two times a week for five 
weeks and then once every other week for the next 
six weeks. Her therapy program included 
occupational therapy, physical therapy, biofeedback  
and psychological assessment. 
"The goals of the Fibromyalgia Program are to 
improve the patients' quality of life and to help them 
better manage their symptoms," said Brad Kuhlman, 
psychologist, Pain Management Center. "It's 
focused on education, promoting self management 
and returning the patients to a productive lifestyle." 
All patients in the program are also managed by 
one of the physiatrists or their referring physician, 
who ensure the patients receive necessary 
medications and treatment. 
"It's a comprehensive program designed to meet 
the needs of each individual patient," Thibault said. 
And it works. 
Rose is now back on the golf course and continues 
with her own home aerobic exercise program three to 
five times a week. 
"I feel great and can see improvements in my 
muscle tone," she said. "The Pain Management 
Center staff was wonderful and helped me better 
understand how this condition affects my body." 
Although Rose's pain will probably never 
disappear completely, it has been greatly reduced and 
allows her to once again do the things she loves. 
"Last year at this time, I was worried that I 
would soon be in a wheel chair," she said. "But 
thanks to the Pain Management Center, I'm now 
back on the golf course." 
For more information on the Fibromyalgia 
treatment program, call St. Cloud Hospital's 
Rehabilitation Center at (612) 255-5679. 
Fibromyalgia 
support group 
- ach month, St. Cloud Hospital's Pain 
Management Center and the Minnesota 
Chapter of the Arthritis Foundation sponsor 
Hot Spots, a support group for people with 
fibromyalgia or chronic pain. The group meets 
the last Tuesday of each month from 7 to 
8:30 p.m. at the hospital. 
Each meeting addresses a new topic to 
provide education and ongoing support to 
participants. Some of the past topics include: 
medications, relaxation techniques, stress 
management, coping skills, physical therapy 
and current treatment and research. Group 
participants also have access to a lending 
library with informational tapes and books. 
Hot Spots is co-facilitated by Cheryl Peters, 
Hot Spots' founder and SCH recreational 
therapist; Marnie Azadian, rehabilitation 
counselor for Pain Management Center; and 
Lynn Wager, community member. 
For more information about the Hot Spots 
support group, call St. Cloud Hospital's 
Rehabilitation Center at (612) 255-5679. 
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New Telemetry Unit expands 
capadty for heart monitoring Special delivery Nurse midwives provide more birthing options 
relatively unknown but vital element of the 
Central Minnesota Heart Center is getting a 
face-lift. 
The Telemetry Unit, on the second floor of 
St. Cloud Hospital, just completed its first phase of 
renovation to make room for more patient beds and 
update monitoring equipment. The renovation is 
scheduled to be complete in October. 
Patients are admitted to the telemetry unit with 
many different types of heart problems or before or 
after surgery, so their physicians can monitor their 
heart rhythms. 
The 24-bed Telemetry Unit is being expanded to 
serve an increasing number of patients. After the 
remodeling is complete, the unit will have 30 beds, 
which will include 16 private rooms. 
"Privacy was an important issue because 
interviewing a patient with others in the room is 
very difficult," said Juli Sanner, Telemetry Unit 
director. "To fully understand the patient's 
condition, we often need to ask very private and 
personal questions that may be difficult to discuss 
in front of another patient." 
Junior Volunteer 
receives award 
uss Heigl, Sauk Rapids, is this year's recipient of 
the Rosalie Timmers Award, St. Cloud Hospital's 
highest Junior Volunteer achievement award. 
Heigl, the son of Bruce and Lois Heigl, will be a 
senior at Sauk Rapids High School. He has served 
more than 500 hours as a Junior Volunteer at 
St. Cloud Hospital since 1992 and was elected 
Junior Volunteer president for 1995-96. He also has 
served as vice president and assisted with orientation 
of new volunteers. 
Other Junior Volunteer officers for 1995-96 will 





Aric Shimek, St. 
Cloud, treasurer. 
Last year, 86 
Junior Volunteers 
donated 15,050 hours 
of service to St. Cloud 
Hospital. ' 
A private room also allows patients to rest more 
comfortably and to receive visitors without disturbing 
someone else, Sanner said. 
When the remodel began in October 1994, the 
hospital purchased new monitoring equipment that is 
What is telemetry? 
■ Telemetry means "portable heart unit." It refers 
to a wireless unit that is worn by patients. 
■ The unit records the patient's heart beats, 
so physicians can determine if there are any 
irregularities. 
■ The unit can collect data for 24 hours, so 
every heart beat is logged. 
■ Patients are admitted to the telemetry unit 
if they are experiencing heart problems. 
They also may be admitted before or after 
heart surgery. 
■ The Telemetry Unit at St. Cloud Hospital is 
part of the Central Minnesota Heart Center. 
A Rosalie Timmers, who founded St. Cloud Hospital's 
Junior Volunteer program in 1961, greets Russ Heigl, this 
year's N inner of the Rosalie Timmers Award. The annual 
award honors a Junior Volunteer for professional 
performance of duties, courteous manner, commitment to 
volunteerism and spirit of community service.  
lighter in weight and has the capability to run a 
monitor strip from the patient's bedside, saving 
nursing staff time. 
"The new monitors are equipped with an 
arrhythmia monitoring system that will automatically 
run a strip if there is an alarm," Sanner said. "The 
system also has the capability to collect data for a 
full 24 hour period, so every heart beat is logged." 
With the many changes that are happening at the 
Telemetry Unit, one of the things that has remained the 
same is the staff's commitment to patient education. 
Along with the Central Minnesota Heart Center, 
the Telemetry Unit developed an education packet 
that can be individualized for each patient, depending 
on his or her condition and treatment. The packet 
includes information on the patient's condition, 
treatment, risk factors, and risk modifications, such 
as dietary adjustments and exercise programs. 
"Our goal is to help our patients recover as 
quickly as possible," Sanner said. "We feel strongly 
about education, and we believe patients should know 
as much as possible about their condition and about 
how to keep themselves healthy." rri 
It's only Augusi, but we're going up 
for a holiday preview.. 
Holly Ball: The 21st annual Holly Ball and 
Tree Festival fund-raiser for the St. Cloud 
Hospital Hospice Program will be bigger and 
better than ever. A preview of the event will 
include news on special activities this year, as 
well as information on how you can take part. 
Festival of Lights: Plan to attend this annual 
public lighting ceremony when the St. Cloud 
Hospital will be illuminated with more than two 
miles of wiring and 9,484 white lights. 
The Giving Spirit: Volunteerism and the 
holiday season seem to go hand in hand. St. Cloud 
Hospital volunteers and employees will share their 
stories about volunteer experiences. 
I hen Kim Henkemeyer, St. Cloud, went into labor on an early July morning, she was about 
to deliver her first child — and about to become one 
of the first mothers to give birth under the care of a 
certified nurse midwife at St. Cloud Hospital. 
Certified nurse midwives have been delivering 
babies for more than half a century, but only since 
January have they been practicing in St. Cloud. 
After an hour of labor, 
Henkemeyer delivered an 8 pound, 
6 ounce, healthy, baby boy 
named Kayle Christopher. 
"The midwife was very 
helpful," Henkemeyer said. "She 
arrived at the hospital shortly after I did, and she 
never left the room. She explained everything she 
was doing, step-by-step." 
Certified nurse midwives (CNM) are registered 
nurses who pursue advanced education to practice 
primary care services related to women's health. 
Much of their work is in the area of prenatal care and 
infant delivery, with an emphasis on patient education. 
Traditionally, midwives have provided medical 
care to women in rural areas, most often delivering 
babies in the home. Some midwives still assist women 
in home births, but most certified nurse midwives 
practice in hospitals, birthing centers and clinics. 
When Henkemeyer had her first visit with Sharon 
Hellmann, CNM, at Women and 
Children's Medical Center in 
St. Cloud, she knew a midwife would 
provide her with the care and education 
she desired in her pregnancy. 
"She described in detail how 
midwives work with patients, and it 
made me feel very comfortable," 
Henkemeyer said. 
Hellmann is the first CNM to 
practice in St. Cloud. Since she 
arrived, one other CNM, Georgianna 
Ainslie, has joined her at Women and 
Children's. Both are employed by the 
clinic but do all their deliveries at 
St. Cloud Hospital. 
"The hospital is very supportive 
of the midwife program," said Jane 
Blee, director of Parent, Child and 
Women's Services. "We've had many 
patients request that a certified nurse 
midwife provide their prenatal care. 
We're very pleased to offer such an 
option to our patients who desire it." 
"The continuity of care and 
education is what most expectant 
mothers really like about working 
with a midwife," Hellmann said. 
"Midwives will also formulate a birth 
plan together with patients. We  
emphasize options that are available during labor to 
help make them comfortable. Then the decisions are 
entirely up to the patient." 
Nurse midwives help teach women to be self-
reliant — to trust their own bodies in delivering their 
babies naturally. 
"Most times patients can almost be guaranteed 
that they will have the same midwife throughout 
their pregnancy, labor and delivery — that's what 
makes midwives so unique," Henkemeyer 
said. That wasn't so in Henkemeyer's case, 
as Hellmann was on vacation during her 
due date. 
"I knew Sharon had consulted with and 
prepared Georgianna in case this situation 
arose," Henkemeyer said. "Georgianna 
knew the birthing process that I preferred, 
and she followed my requests." 
The requests included sitting up 
during the delivery instead of lying down. 
"I have some back problems," she 
explained. "Georgianna adjusted to my 
needs, and after delivery, I had no 
problems with my back." 
Having more options and having 
greater control over the birthing process 
are among the reasons women choose to 
deliver with nurse midwives. In the past 
eight months, Hellmann and Ainslie have seen more 
than 100 patients, and by October they will make 20 
or more deliveries a month. 
"I think midwives are becoming more popular 
because they tend to spend extra time educating and 
talking with patients about their needs," Ainslie said. 
"Sometimes conversations I have had with my 
patients can make a tremendous difference in their 
delivery. Something they have said may trigger my 
memory and help me if a certain situation arises. 
"If there is no reason to intervene in a pregnancy, 
we won't. Pregnancy is a normal, natural process, 
and it should be kept that way if it is possible. 
"Patients also need to get what they need from 
us. They pay us for our education, experience and 
recommendations; that's why we give the patients 
choices and they make the decisions." 
Midwives are experts in the "normal pregnancy." 
They will consult and work with a physician in 
certain cases, such as when a patient is expecting 
twins or requires a Caesarean section, or if the 
problem is beyond the scope of the midwife's 
practice and training. 
"Georgianna was great to work with," 
Henkemeyer said. "After delivery she stayed for 
awhile to make sure everything was OK and to 
answer any questions I had. 
"For any first-time mom, this is a wonderful 
experience because you don't always know what to 
expect during pregnancy. To have the perspective from 
another woman made me feel very comfortable." la 
Kim Henkemeyer holds her newborn son, Kayle 
Christopher. Also pictured is Georgianna Ainslie, the 
midwife who delivered Kayle. 
Meet the Midwives 
Sharon Hellmann Before coming to St. Cloud, Sharon 
Hellmann practiced at Balboa Naval Hospital in San Diego, 
Calif., for four years. She has more than 18 years of 
experience as a certified nurse midwife and received her 
training at Case Western University in Cleveland, the 
University of Miami, Airforce Nurse Midwifery Residency 
and Metropolitan Medical Center in Minneapolis. 
Georgianna Ainslie Ainslie comes to St. Cloud from 
Kennewick, Wash., where she practiced at Kennewick 
General Hospital Women and Children's Clinic for more than 
four years. She has eight years of experience as a certified 
nurse midwife and received her training at the 
Airforce Nurse Midwifery Residency at 	 
Andrews Airforce Base in Maryland. 
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Family Practice Residency Program 
receives support from state funds 
    
Goud Hospital, 
4 la ry award 
..0 in nursing 
W ith the help of the Minnesota Legislature, Central Minnesota is one step closer to meeting its need for 
physicians in the area. 
The St. Cloud Hospital/Mayo Family Practice Residency 
Program, a primary care physician training prOgram, received 
$120,000 in funding from the state legislature, thanks to the 
efforts of area representatives. Rep. Joe Opatz and Sen. Dave 
Kleis introduced bills into the House and Senate, which were 
supported by all Central Minnesota legislators. 
The grant will be used to partially fund the first year of the 
program, which begins in July 1996, and program coordinators 
will be seeking additional funding for following years. The 
funding is conditioned on a $950,000 match from other sources. 
"We are thrilled with the grant," said Dr. Allan Wilke, 
Program Director. "It shows the high level of support of the 
program among our area legislators and that the quality of 
health care is a major concern at the Capital." 
The Family Practice Residency Program is a joint 
venture between St. Cloud Hospital and the Mayo Graduate 
School of Medicine. It was developed to encourage primary 
care physicians to move to rural and suburban areas. 
Residency program 
Flit George Schoephoerster, a faculty member of the 
air St. Cloud Hospital/Mayo Family Practice Residency 
Program, has received a 1995 Bush Medical Fellowship 
Award of $33,750. 
The award will assist him in preparing for his teaching 
duties with the residency program. Specifically, he will seek 
advanced instruction in family medicine, teaching skills and 
leadership skills. The money will be used to cover costs 
associated with his studies. 
"I'm looking forward to this opportunity to devote a 
significant portion of my time to my education again," 
Schoephoerster said. "Plus, the award fits in well with the 
Mayo/St. Cloud Hospital Family Practice Residency Program. 
Like the Bush Foundation, we also have a goal of enhancing 
Presently, 220 additional doctors are required in rural 
Minnesota, with a special need in Central Minnesota. 
Research indicates that more than 80 percent of graduates 
who train in rural settings continue to practice in and around 
those communities. After finishing medical school, doctors 
must complete a residency program before they become 
certified. Only about 30 percent of medical students choose a 
primary care residency, so it is important to attract some of 
those doctors to Central Minnesota communities. 
"There is an overwhelming need for family physicians in 
many rural areas," Wilke said. "Our goal is to help meet that 
need by training residents to go where they are needed." 
The St. Cloud Hospital/Mayo Family Practice Residency 
Program will graduate four residents each year, beginning in 
1999. At that rate, at least three family practice physicians 
should enter practice in rural Central Minnesota each year. 
The program is currently organizing its faculty and 
completing its accreditation process from the Accreditation 
Council for Graduate Medical Education. Recently, Dr. Amy 
Harrison has joined the faculty and is accepting patients. ■ 
health care in the community." 
Nine other physicians in Minnesota, North Dakota, South 
Dakota and Wisconsin also received Bush Awards this year. 
To qualify, physicians must have at least seven years of 
clinical practice and be able to demonstrate how the grant 
would be used to benefit the community. 
Schoephoerster will spend the next year completing training 
programs throughout the United States in his areas of interest. 
For instance, he will spend two weeks at the University of 
Wisconsin-Madison in a "mini-fellowship" focusing on the 
special health needs of patients age 65 and older. 
"The award allows me to go where I need to go to get 
the training I need to have," he said. "On my own, a similar 
year of study would be impossible." ■ 
doctor receives award 
ix St. Cloud area high 
4: school and college students 
received $1,000 scholarships 
from St. Cloud Hospital and the 
St. Cloud Hospital Auxiliary. 
Three of the six scholarships 
were awarded to graduating 
seniors attending area high 
schools. The seniors are pursuing 
registered nurse degrees and 
planning to attend Minnesota 
colleges or universities. The 
other three scholarships each 
were awarded to a college student 
who has one year remaining in a 
registered nurse program at a 
Minnesota college or university. 
The following high school 
students received scholarships: 
Melissa Urbashich, Albany High 
School; Sarah Eisenreich, Sauk 
Rapids High School and Kari 
DiNello, Sartell High School. 
The following college students 
received scholarships: Matthew 
Iott, College of St. Benedict's/ 
St. John's University; Lynette 
Popp and Teresa Schultz, North 
Hennepin Community College-
St. Cloud campus. 54-4 
Saint Cloud Hospital 
Mission Statement 
We are a Catholic, regionaL hospital 
whose mission is to improve the 
health and quality of Life for the 
people of Central Minnesota in 
a manner that reflects the healing 
mission of Jesus and supports the 
dignity of those providing services 
and those being served. 
Old building gets new heating system 
t. Cloud Hospital is improving the heating system in the 
*JP oldest section of the building. Plumbers are updating 
the old Remington heating units to a new system that uses 
water to heat, instead of steam. 
The project will convert the heat in 516 areas, including 
patient rooms, offices and meeting rooms on floors B 
through seven. 
"We initiated the project because patients raised concerns 
regarding the heat in their rooms," said Dick Armstrong, 
director of facility services at St. Cloud Hospital. "The old 
Remington systems did not consistently keep the room at an 
even heating level." 
Armstrong said the steam heating units were installed in 
the original building in the 1960s. Converting the system to  
water, he said, will allow for better temperature control 
in individual rooms. The project will cost $150,000 to 
$200,000. 
The project has not caused any shortage of patient 
rooms. The plumbing crews are able to shift job sites to 
accommodate the patients, he said. 
"Changing the heating system will not change the 
heating costs very much," Armstrong said. "We're doing this 
strictly to provide better comfort to patients while they stay 
at St. Cloud Hospital." 
Armstrong said the project, which started in June, should 
be complete by Sept. 1. At that time the system will be 
tested to ensure everything is working correctly for the 
upcoming heating season. 11 
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